A 68-year-old man presented to a primary care skin cancer clinic in Melbourne, Australia. He was concerned about a skin lesion on his mid back which he reported having trau- Funding: None.
that the lesion was melanocytic [1] , and therefore amelanotic melanoma was considered as a possible diagnosis.
An excisional biopsy was performed with the excision submitted for assessment by a specialist dermatopathologist. The lesion of concern on the patient's central back was 6mm in diameter ( Figure 2 ). It was non-pigmented, nodular and centrally ulcerated being covered in a yellow, dried, serous exudate. Being non-pigmented, this lesion could not be assessed algorithmically for clues to melanoma. Ulceration in the absence of trauma is described as a clue to malignancy [1] , but in this case a history of prior trauma was present. Dermatoscopically the lesion was a non-pigmented, structureless yellow with three terminal hairs emanating from it. Central structureless red colour was evidence of ulceration as was a single thread of adherent fibre [1] . Vessels observed dermatoscopically were very sparse, there being just a few vessels as curved vessels and dots. Although a pattern of polymorphous vessels including dots is a pub- 
loon cell changes, was associated with a nodal capsular, trabecular and intraparenchymal balloon cell nevus [10] .
Histologically small foci of balloon cell change appearing as foamy cells with abundant cytoplasmic vacuoles are seen in up to 2% of melanocytic naevi [11] . The melanocytic nature of balloon cells has been confirmed both by immunohistochemical studies [12] and electron microscopy, which revealed that the ballooning change was due to progressive vacuolisation of melanosomes [13, 14, 15] . BCMM is characterised by aggregations of balloon cells [3] , and Kao defined BCMM as a melanoma composed of more than 50% foamy cells [5] . The dermatopathologic features differ from those of balloon cell nevus with respect to nuclear pleomorphism, atypia, mitoses and the absence of intervening stroma [5] . An additional clue to BCMM is lack of maturation of melanocytes on descent into the dermis [3] . The foamy cells are usually sparser in primary melanomas than subsequent metastases [3] . In contrast to balloon nevus cells, the cells of BCMM generally lack melanin [16] . Sparse quantities of melanin granules were only found in 9 cases of the 34 reported by Kao [5] .
The dermatopathologic diagnosis of BCMM is reportedly challenging both with respect to primary and metastatic lesions because the appearance may be cytologically bland and both careful clinico-pathologic correlation as well as correctly interpreted imunohistochemical stains can be important to achieve an accurate diagnosis [3] . In the first reported case [4] and several subsequent cases [3] the metastatic lesion has been initially misinterpreted. Dermatopathologically the differential diagnosis includes balloon cell change in benign nevi, clear cell sarcoma, clear cell metastatic renal cell carcinoma, basal cell carcinoma, squamous cell carcinoma, malignant clear cell acrospiroma, sebaceous carcinoma and clear cell dermatofibroma [6] .
Clinically balloon cell nevi cannot be distinguished from other nevi [17] , but a dermatoscopic feature of white globular structures in a balloon cell nevus has been described [18] .
In a review of the literature the various clinical appearances of BCMM were characterised as nodular, ulcerated, polypoid and papillomatous, and the common absence of pigmentation was noted [3] . There are no discovered previous reports of the dermatoscopic features of BCMM. The case reported herein was clinically an ulcerated, nodular non-pigmented lesion with the presence of terminal hairs but without any specific dermatoscopic clues to melanoma or to the presence of balloon cells. 
Conclusion

Discussion
Balloon cell malignant melanoma (BCMM) has been described as the rarest histological type of primary cutaneous melanoma [3] . The first case was reported in 1970 [4] .
The mortality rate appears high. In the largest study to date only 7 out of 34 patients (21.2%) were alive without evidence of disease at last contact and 19 of 33 (57.5%) patients with adequate follow-up information died of disseminated tumours from 2 months to 12 years after the initial treatment. This high mortality probably reflects the deep extent of the tumour at presentation. The prognosis seems to correlate with tumour thickness as with other melanoma subtypes [5, 6] . Balloon cell melanoma has been reported arising in the dermal component of superficial spreading melanoma [7] , and while one balloon cell nevus, which was described as an intradermal nevus, was noted to have rare focal junctional nests of balloon cells [8] , a search of the literature has discovered no reports of in situ BCMM nor of BCMM with a junctional component of balloon cells. In fact, BCMM has been described as a vertical growth phase melanoma [6] . The case herein reported had no apparent epidermal involvement and this, along with the lack of any examples of in situ BCMM reported in the literature, suggests that these melanomas may in fact have a dermal origin. The case we report arose in a pre-existing congenital type nevus as evidenced by both the presence of terminal hairs and the dermatopathologic findings. We speculate that in this case the melanoma may have arisen from a component of this nevus. There is one previous case report of a BCMM coinciding with a dermal nevus showing balloon cell changes [9] . In another reported case on the skin regardless of the absence of pigmentation or standard dermatoscopic clues to melanoma. In this case the presence of terminal hairs suggested that the lesion was melanocytic and excision biopsy led to the diagnosis of a rare melanoma subtype.
